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rom 990

Department of the Treasury
intemal Revenua Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) .
P The arganization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047
2011

Open to Public
Inspection

A _For the 2011 calendar year, or tax year beginning
B Check if appicable; |C Name cf organization
The Shalom Foundation

.and ending

D Employer identification number

D Address change
Doing Business As

95-4894733

D Name change
D Iniial retum

Number and street {or P.O. box if mail is not delivered to street address)

P O Box 1354

Room/suite

E Telephone number

615-595-5811

[] reminate

City or town, state or country, and ZIP + 4

[ Amenced retim Franklin TN 37065 G Gross recepss 1,387, 960
F Name and address of principal officer.
D Appication pending Hia) s this a group retum for afffiates? D Yes No
Stephen Moore
1019 Lake Colonial Drive Hib)  Ave al affates ncluded? [ves [T
Arrinqton TN 3‘7 0 1 4 If "No,* attach a list. (see instructions)
| Tax status: r)—(-l 501(cX3) |—| 501(e) ( ) 4 (insent no) r] 4847(a){1) or |_| 527
J_website: » TheShalomFoundation.org H{e) _Group exemption umber B>
o : | |ove b [ ver of omaton: 2001 | Stato of tegal domicte: TN
Part | Summary
1 Briefly describe the organization's mission or mest significant activties:
8 ..See Schedule O
E ..........................................................................................................................................................
g S T T
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 1 3 Number of voting members of the goveming body (Pat VA, line 1) 3 9
21 4 Number of independent voting members of the goveming body (Pat V1, linetb 4 9
E § Total number of individuals employed in calendar year 2011 (Part V, tine2a) 5 3
S| 6 Total number of volunteers (estimate if necessary) . ... ... 6 | 1295
7a Total unrelated business revenue from Part VIIi, column (C), line92 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . ... ... ... ... ... ... 7b 0
Prior Year Current Yess
o| 8 Contributions and grants (Part VIll, line 1) 1,281,678 1,356,826
2| 9 Program service revenue (Part VIIl, line 2g) 0 0
g | 9 Program service revenue (Part Vill, line 29)
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and7d) 2,771 2,709
© [ 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 1) 0 -48,174
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,284,455 1,311,361
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 194,329 404,681
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 151,050 177,617
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0 0
8| bTotal fundraising expenses (Part IX, column (D), line 25)» 108,227
d | 17 other expenses (Part IX, column (A), lines 11a-11d, 11&-24¢) 518,172 542,641
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne 26) 863,551 1,124,939
19 Revenue less expenses. Subtract line 18 from line 12 420,904 186,422
5 | Beginning of Cument Year End of Year
BE 20 Total assets (Part X, fine16) 1,369,005 1,624,091
99 21 Total labiies (Part X, fne 26) 4,284 12,248
25 22 Net assets or fund balances. Subtract line 21 from line 20 1,364,721 1,551,143
Part |i Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

l
SIQH } Signature of cofficer Date
Here }
Type or print name and litle

Print/Type preparers name Preparer's signature Date Check D i | PTIN
Paid self-employed
Preparer |;same  »  Parsons & Associates, CPAs rmsENd  26-1865984
Use Oniy 234 Fourth Ave N

Fms acdress »  Franklin, TN 37064 Phone no. 615-794-4313

May the IRS discuss this return with the preparer shown above? (see instructions)

[—l Yes No

E’?Ar Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2011
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Form 990 (2011) The Shalom Foundation 95-4894733 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il A e XL

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990€27 ... . o Oves B
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewices? . R | B [ ves [X] No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repart the amount of

grants and allocations to others, the total expenses. and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 185, 606 including grants of § 98,523 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ )} (Revenue $ )
4e_Total program service expenses b 888,476

DAA Fom 990 2011
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Form 980 (2011) The Shalom Foundation 95-4894733 Page 3
_Part iV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contiibutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Partd 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Path 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Par I i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedute D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmenlts, or quasi-endowments? If “Yes,” complete Schedule D, Pty 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,"
complete Schedule D, PartVl 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pt VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvit .~~~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts fotal assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Pat X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XU, and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? i “Yes,” complete Schedue € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14al| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pans land iV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats l andtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pats Wland v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Patll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part viiL, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,’ complete SchedueH 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statemenis to this return? _____ .. = .. 20b

DAA

Form 990 2011
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Fom 990 2011) The Shalom Foundation 905-4894733 Page 4
_Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than 35,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il S 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes," complete Schedule |, Pants land it~ 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to line26 - | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon? ‘ o | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ‘ » 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? S 24d
25a Section 501(c)(3) and $01(c)(4) organizations. Did the grganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | - 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?

if "Yes." complete Schedule L, Pat) ‘ - | .28b X
26 Was a loan to or by a current or former ofﬁoer director, trustee key emp!oyee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Part Il ‘ 3 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il S o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exczptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Pattv..~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV o |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M L 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete SchedueM ‘ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pal : - 31 X
32  Did the organrzatron sell exchange dispose of, or transfer more than 25% of its net assets? If “Yes.”
complete Schedute N, PQ#a# o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzauon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! ‘ R X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, IIi,
v, and V, liRet o o o 34 X
35a Did the organization have a controlled entity within the meaning of sedion 512(b}(13)? S 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section §12(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .. |L3% X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamable
related corganization? If “Yes,” complete Schedule R, Part V, line 2 S 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzalron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl Irnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 X
Fom 990 (2011

DAA
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Form 980 (2011) The Shalom Foundation 95-4894733

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

Q

TOQ - 0

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3

1c

If at least one is reported on line 2a, did the crganization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Scheduwe®

At any time during the calendar year, did the organization have an interest in, or a signature or other autherity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100, 000 and d:d the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds

Did the organization sell, exchange, or otherwise dispose of tangble persenal property for which it was
required 1o file FOMM 82820
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I

2b | X

3a X

3b

d4a | X

5a X

5b X

5c

6a X

6b

7a | X

7b | X

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual propedy, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatien file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

7e

7f

Pl Pl B e ol o

7h

9a

9b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Saection 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. ... | 12b |

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O i

DAA

14a X

14b

Form 990 (2011)
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Form 980 (2011) The Shalom Foundation 95-4894733 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions. Check if Schedule O contains a response to any question in this Part VI R
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govering body at the end of the tax year 1a | 9

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent bl 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2

3 Did the organization delegate centrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6

D jon 1

[ T b e T o T e

stockholders, or persons other than the governing body? 7b

a The governing body? g8a | X

b Each commitiee with authority to act on behalf of the goveming body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes.” provide the names and addresses inSchedule O ... ......... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... ............. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? =~ 11a
b Describe in Schedule O the process, if any, used by the organization te review this Form 950.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity during the year? ... ... 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
pardticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... . i DT . | 16b
Section_C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applmb!e), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website ﬁ Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Shalom Foundation Cummins Street
Franklin TN 37064 615-595-5811

DAA Fom 990 011)
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Form 980 (2011) The Shalom Foundation 95-4894733 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil T s
Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructons for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received. in the capacity as a former director or trustee of the
organization, more than $10,0600 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X} Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} (8) ©) (0) (€E) (F}
Name and Title Average Paosition Reportable Reportable Estimated
hours per {do not check mere than cne compensation compensation from amount of
week box, unless person is both an from refated cther
(describe officer and a direcicritrustee) the organizations compensation
hours for ==T= 1= organization (W-21065-MISC) from the
related =8| 8 § g 33 § (W-2/1098-MISC) organization
organizations gg g % g %g S and related
in Schedule g% 8 B |ae organizations
0) g 5 'g : §
il |
2
() Donnie Dalton
Board 2.00 | X 0 0 0
@ Tony Harris .
Board 2.00 | X 0 0 0
Bob Seay . . ..
Board 2.00 | X 0 0
4 Susan Deaton
Board 2.00 | X 0 0 0
®»Ken Moore
Board 2.00 [X 0 0 0
@®Steve Moore =
President 5.00 X 0 0 0
(m Tommy  Sanders
Vice President 2.00 X 0 0 0
@®Wayne Smith
Treasurer 5.00 X 0 0
(9 Beverly Herro
Secretary 2.00 X 0 0 0
(10)
(11
(12)
(13)
(14)
Fom 990 (2011

DAA



PG54834733 11:53 AM

Form 990 (2011) The Shalom Foundation 95-4894733 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) ()] (E) (3]
Name and tale Average Pesition Reportable Repontable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an frocm related other
(descrbe cofficer and a directotfirustee) the organzations compensation
hours for = - organzation (W-2/1099-MISC) from the
related 2% 21818 g {W-2/1099-MISC) organzation
organizations gé s 3 S 3‘% ] and mlgted
in Schedule g2 a organzzations
0) 5 ] *g
4 g ?
gl & 5
8 B
g
as
ae
an .
e
aey
@0
@0
2y
@)
@5
1b Substotal .......... ... . >
¢ Total from continuation sheets to Part VI, Section A.. . . ... | 4
d_Total (addlinestband4c) ... .. ... .. ... .. ... .. »

2  Total number of individuals (including but not hrmted to those Insted above) who received more than $100,000 in
reportable compensation from the organization b 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = ) 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the
organization and related organizaticns greater than $150,0007? If “Yes,’ complete Schedule J for such
individual 4

§ Did any person listed on line 1a receive or accrue compensat:on from any unrelated orgamzahon of individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b 0
DAA Ferm 990 (2011)
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Form 990 (2011) The Shalom Foundation

95-4894733

Page 9

Part Vill

Statement of Revenue

L}
Totel revenue

(B)
Related or
exempt

revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

-
-]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 176,905

Related organizations 1d

Govemment grants (contributons) | _1e

- 0o 0o

Al other contributiens, gifts, grants,
and simiar amounts not induded above 1f

1,179,921

Noncash contributions included in Enes 11 $ 18,709

Total. Add lines 1a-1f . ...................... I

o> o

1,356,826

| ributions, Gifts, Grants|
Program Service Revenue gggtomer Similar Amounts

g Total. Add lines 2a~2f ... ............................ »

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts) o

4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... ... >

2,709

2,709

(i) Real (i) Personat

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss)

d Net rental income or (1088) .......................... »

7a Gross amount from - " "
th
sdes of s (i} Securities (i) Other

cther than inveniory

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ... ... ... ... .. .. ... ... . | 4

8a Gross income from fundraising events
(not including $ 176,905

of contributions reported on line 1c).
See Part IV, fine 18 a 28,425

¢ Net income or (loss) from fundraising events

-48,174

9a Gross income from gaming activities,
See Part IV, line 19 a

10a Gross sales of inventory, less
retums and allowances a

b Less: cost of gocds sold b

1,311,361

2,709

0

DAA

Form 990 2011



P954694733 11:53 AM

Form 990 (2011)

The Shalom Foundation

05-4894733

Part IX

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines b,

7b, 8b, 9b, and 10b

of Part Vil

(A)
Total expenses

@
Program service

(€
Management and
general expenses

1 Grants and other assistance to govemments and

crganizations in the U.S. See Part IV, lina 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

w

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

[2 I

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persans (as defined under section 4958{f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include

@ ~

secticn 401(k) and
9 Other employee
10 Payroll taxes

403(b) employer contributions)
benefits

11 Fees for services (non-employees).

Professional fundraising services. See Part IV, line 17

Investment management fees

Other

12 Advertising and
13 Office expenses

a -0 o0 oW
-
o
o
o
‘=
=]
5

14 Information technology

16 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a

b . Contract
[
d

e All other expenses

25 Totd functional expenses. Add fnes 1 through 2de

404,681

404,681

81,630

48,978

12,244

20,408

83,365

63,219

17,455

2,691

12,622

8,583

2,272

1,767

1,300

1,300

8,537

8,537

24,857

5,983

13,903

4,971

859

584

155

120

13,462

9,154

2,423

1,885

1,111

755

200

156

31,392

21,347

5,651

4,394

266, 307

181,089

47,935

37,283

783

532

141

110

38,740

26,344

6,972

5,424

47,573

47,573

43,388

43,388

24,011

24,011

13,082

8,896

2,355

1,831

27,239

16,070

7,993

3,176

1,124,939

888,476

128,236

108,227

26 Jolnt costs. Complete this line only if the
crganization reported in column (B} joint costs
from a combined educational campaign
fundraising solicitation. Check here P if

following SOP 98-2

{ASC 858-720)

DAA

Fom 990 (2011
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Fom 990 (2011) _The Shalom Foundation 95-4894733 _Page 11
_Part X Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest beaing . 265,016] 1 460,175
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 25,474
4 Accounts receivable, net 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from cther disqualified persons (as defined under secton
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaring organizalions of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instructions) 6
#| 7 Notes and toans receivable, net 7
< | 8 Inventories forsaleoruse 1,800| s 1,800
9 Prepaid expenses and deferred charges 9 57
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule 0 10a 1,182,406
b Less: accumulated depreciation 10b 53,010 1,100,9031 10¢ 1,129,396
11 Investments—publicly traded secures 1,286] 11 7,189
12 Investments—other securities. See Part IV, line "o 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Patt IV, line 11~ 15
16 _ Total assets. Add lines 1 through 15 (mustequaline 34) . . ... . . ... _ 1,369,005] 18 1,624,091
17 Accounts payable and accrued expenses 4,284 17 52,333
18 Grants payable 18
19 Deferred revenue 19 20,615
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
@ 22 Payables to cument and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
& Complete Part Il of Schedule L. 22
123 secured mortgages and notes payable to unrelated third parties =~ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add tines 17through25 . .. . . .. . 4,284 26 72,948
Organizations that follow SFAS 117, check here P. and complete
8 lines 27 through 29, and lines 33 and 34,
§ |27 Unresticted netassets 1,364,721 27 1,551,143
@ 28 Temporarily restricted net assets 28
'§ 29 Pemmanently restricted net assets 29
l: Organizations that do not follow SFAS 117, check here and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds L 30
& | 31 Paid-in or capital surplus, or land, building, or equlpmem fnd 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,364,721 33 1,551,143
34 Total liabilities and net assetsffund balances ... ... . ... . . .. 1,369,005/ 34 1,624,091

DAA

fForm 990 2011
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Form 990 (2011) The Shalom Foundation 95-4894733 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thisPat X1 . m_
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,311,361
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,124,939
3 Revenue less expenses. Subtract line 2 from line1 3 186,422
4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 1,364,721
§ Other changes in net assets or fund balances (explain in Schedwe®y 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, line 33,
column (B)) _ 6 1,551,143
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthis Past Xt~ .. . |_|_
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X
b Were the organization's financial statements audited by an independent accountant? o 2b| X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Cansolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? D 3a X

b If “Yes,” did the organization undergo the required audn or audlts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

.................. L 3b
Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 880 or 880-E2) 201 1
Complete if the organization is a section 501(¢c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
LD:M"‘”“"*R'M“ e B Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the arganization Employer Identification number
The Shalom Foundation 95-4894733
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Gty and state:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}(1}{A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170(b)(1){A)(vi). (Complete Part I1.)
8 . A community trust described in section 170(b}{1)(A}{vi). (Complete Part Ii.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a){2). (Complete Part Iil.)
10 H An organization ocrganized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Type! b [ Type ¢ [] Type m-Functionally integrated d [] Type w-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? 11a0)
(ii) A family member of a person described in () above? e 11g(m)
(iii} A 35% controlled entity of a person described in () or (i) above? 119010
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization {v) Is the organization | (v) Oid you notify W) Is the (vii) Amount of
orgarnization {doscribed on [nes 1-9 in col () Ested in your | the organization in [organization in cal. support
abovs or IRC seciion goveming documenr? | oo @cfyour  [() organized in the
{see instructions)) support? us?
Yeos No Yes No Yes No
(A)
(B)
©
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 980-E2) 2011 The Shalom Foundation 95-4894733 Page 2
“Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public suppert. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7  Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income fram similar
sources ...
9  Net income from unrelated business
activities, whether or not the business
is regulary carriedon ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .. ........... ... ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop bere » FI
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, colurn ¢ 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > I:l
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported
organization . » 0
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

instructions

......................................................................... SO OS o B

DAA

Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 The Shalom Foundation 95-4894733 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifis, grants, contributions, and me'mbershilp
;ﬁ:ﬁéﬁe@qﬂ (Do notmcludeany unusua 321,970 435,656 944,675 1,281,678 1,356,826 4,340,805
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
et eaavel pupoa o 1o the 138, 365 412,412 2,298 2,777 31,134 586, 987
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through5 460,335 848,068 946,974 1,284,455 1,387,960 4,927,792
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 36,229 35,024 71,253
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn fine 13 for the year
¢ Addlires7aand7b 36,229 35,024 71,253
8 Public support (Subtract line 7¢ from
line®) 4,856,539
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 () Total
9 Amounts fromlineé o 460,335 848,068 946,974 1,284,455 1,387,960 4,927,792
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regulardy camied on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv)
13  Total support. (Add lines 9, 10c, 11,
andf2) 460,335 848,068 946,974 1,284,455 1,387,960 4,927,792
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentag
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, colbin ¢fp 15 98.55%
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 97.35%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ¢y 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, lnRe 17 o 18 %
18a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4

20

33 113% support tests—2010. If the organization did not check a box ¢n line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organizaton
Private _foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

*H

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 920 or 990-E2) 2011 The Shalom Foundation 95-4894733 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part Ii, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 390) B Complete if the organization answered “Yes,” to Form 991%b 201 1
, Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Publi
?ﬁmm P Attach to Form 990. > See separate instructions. ,,,’;",,2,;30,," ¢
Name of tho organization Employer identification number
The Shalom Foundation 95-4894733 :
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

N b N =

{a) Donor adwvised funds {b} Funds end other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all denors and donor advtsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doncr advisor, or for any other purpose
conferring_impermissible private benefit? D Yes D No

Part I| Conservation Easements. Complete if the orqamzatlon answered “Yes® to Form 980, Part IV line 7.

1

[~ 2 B « -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ] 2a
Total acreage restricted by conservation easements L o 2b
Number of conservation easements on a certified hrstonc structure mcluded in (a) L 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histeric structure listed in the National Register 2d

Number of conservation easements modified, transfemred, released extinguished, or temtrnated by the orgamzatron during the

tax year»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservatlon easements it holds? o D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secion 170M@EB@? . . DOy Onwo
In Part XIV, describe how the organization reports conservation easements in rts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), nct to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VAll, ine1 ) o s
(ii) Assets included in Fom 990, Patx »s
2 |f the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIll, line1 ‘ ks
b_Assets included in Form 990, Part X . . . . > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2011

DAA
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Schedule D (Form 890) 2011 The Shalom Foundation 95-4894733 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Par
XIv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ...
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? o D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

No

Amount

Beginning batance o B [
.............................. . ‘ . lLAd
Distributions during the year ) ) 1e

Ending balance o B |
2a Did the organization include an amount on Form 990, Pat X, linRe21? ' » D Yes |:| No
b _If “Yes.” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 880, Part IV, line 10.

{a) Current year {b) Pricr year {¢c) Two years back (d) Thwee years back (e) Four years back

- 0o a0
>
Q
o
=
=3
2
‘- 0
a
c
=
2
o
-
=2
(]
~
(U}
[+)
=

1a Beginning of year balance
b Contributions .

¢ Net investment eamings, gains, and
losses

e Other expenditures for facilities and
pregrams

f Administrative expenses

g End of year balance =~~~ =

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowmentd® %

b Pemmanent endowment» %

¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatons 3a(i)

(i) related organizations o o 3afii)

b If “Yes™ to 3afii), are the related organlzatrons Ilsted as requured on Schedule R . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description cf property {a) Cost or cther basis (b} Cost o ather basis (c) Accunmudated (d) Book vaiuo
(vestment) (cther) deprediation

41a Land

b Buildings , 477,531 7,036 470,495

¢ Leasehold improvements
d Equipment DN 188,656 32,819 155,837

e Other ... . o 516,219 13,155 503,064
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c).) I 1,129,396

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 The Shalom Foundation

95-4894733 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of sceunty or category
{including nama of sacurity)

{b) Book vae

(c) Method of vauation:
Cost or end-of-year market vahue

Total. (Column (b) must equal Form 980, Pant X, col. (B) line 12.) >

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

() Descrption of nvestment type

{b) Book vaise

{c} Method of valiaton:
Cost or ond-of-year market vale

)]

2)

©)]

“

&

(]

@)

(8)

()]

(19)

Total. (Column {b) must equal Form 980, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Bock vaue

(&)

3]

3

Q)]

(5)

(6)

@

8

()]

(10)

Total. (Column (b) must equal Form 990, Pant X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descrption of Liabilty

(b) Book vatue

(1) Federal income taxes

@

]

4)

(£2)]

6

@)

()

©

(10)

an

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 The Shalom Foundation 95-4894733 Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 950, Part VI, column (A), tine 12y 1 1,311,361
2 Total expenses (Form 890, Part IX, column (A), line 25) 2 1,124,939
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 186,422
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of faciltes 5
6 Investment expenses o 6
7 Pror period adjustments 7

8 Other (Describe in Part XIV)) 8

9 Total adjustments (net). Add lines 4 through 8 . 9

10__Excess or (deficit) for the year per audited financial statements. Combine fings 3 and 9 10 186,422

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,311,361
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Net unrealized gains on investments 2a

b Donated services and use of faciites 2b

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Partxtvy 2d

e Add lines 2athrough2d 2e

3  Subtract fine 2e from line1 T 3 1,311,361
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b = 4a

b Other (Describe in Pat xvvy . [L4b

C Addlinesdaanddb ac

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,311,361
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,124,939
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other |°sses ......................................................................... zc

d Other (Describe inPart XIV.) 2d

e Addfines2athrough2d 2

3 Subtract ine2efromline 1 o 3 1,124,939
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Pat Vlll, line7b =~~~ 4a

b Other (Describe in Pat xv) 4b

¢ Add lnes4aanddb 4c
5__Total expenses. Add lines 3 and 4¢. (This must equal Farm 990, Part |, line 18.) 5 1,124,939

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3. 5, and 9; Part lll, lines 13 and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Par: XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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Schedule D (Fom 990) 2011 The Shalom Foundation 95-4894733 Page §
Part XIV Supplemental Information (continued)

.................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................

..........................................................................................................

..........................................................................................................

............................................................................................................................................

...................................................................................................................

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States OMB No 15450047
(Form 990) B Complete if the organization answered “Yes" to Form 990, 201 1
Part IV, line 14b, 15, or 16. . Open o Public
a?mmm B> Attach to Form 980. P> See separate instructions. Inspection
Name of the organzation Employer identification number
The Shalom Foundation 905-4894733
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part iV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? 7 7 L DYes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance oulside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {¢) Number of (d} Actinties conducted in (e) If actvity listed in {d) is (f) Tota
offices in the empioyees, agents, regicn (by type) (e g. a program sefvice, expenddures for
region and independent fundraisin), program sennces, descrde spectfic type of and nvestments

CONractors nvestments, senvice(s) in regon n region
in region grarts to ratpents
focated n the regon)

Central Amﬁerica
(1 1

[

Program Education & Medical 404,681

(2)

3)

4

(5)

(6)

(14)

(8)

{9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(A7)
3a Sub-total 1 1 404,681

sheets to Pantt
¢ Totals (add
lines 3a and 3b) 1 1 404,681

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2011
DAA
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Schedule F (Form 990) 2011 The Shalom Foundation 95-4894733 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 -3
Part |l can be duplicated if additional space is needed.
Method of
1 {a) Name of (b} IRS code (c) Region {d} Purpose of () Amout of ) Manner o (9) Amount of (h) Description “)vohaarm
crpanization section and EIN grant cash grant cash non-cash of non-cash (book, FN"V
(¢ appkcablo) disbursement assistanco assistance apg!:,m;:
Support Services 404,68B1| Wires
{1) Central Aperica
(2)
(3)
(4)
{5)
{6)
7)
(8)
(9)
(10)
{11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charitigs by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter fotal number of other organizations oF @ntfIeS . . . . SOV 4

Schedute F (Form 990) 2011
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Schedule F (Form 990) 2011  The Shalom Foundation 95-4894733

Page 4

_Part IV Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Fom92¢)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Ferm 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? !f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Fomee2ty
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

................ : DYes

e _ DYes

,,,,,,,,,,,,,,, D Yes

................. _ |_—_|Yes

D Yes

[ ves

No

No

No

[X] No

No

[X] no

DAA

Schedule F (Form 990) 2011
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Schedule F (Form 890) 2011 The Shalom Foundation 95-4894733 Page 5

PartV

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

‘Region Expenditures Investments
_Central America . - 404,681 5 0

DAA

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_ 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Camptlota If tho arganization answered “Yes” to Form 930, Part IV, lines 17, 18, or 19, or if the
Depantment of the Treasury organization entcrod mere than 15,000 on Form 980-EZ, line 8a. Open To Public
intemal Reverwe Service Attach to Form §30 or Form 530-E2. P> Seo seperate Instructions. inspection
Name of the organation Employer ldentification number
The Shalom Foundation 05-4894733

Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govermment grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? » o D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

%g{: {v) Amounit pad to (Vi) Amount pad to
(i) Name and addrass of ndndual 5 ) custody of {iv) Gross recepts (or retained by) (or retained by)
or entty (funcraiser) (i) Actwity control of from actity fundrasser tisted i organization
confributions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 890-E2) 2011 The Shalom Foundation 05-4894733 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with_gross receipts greater than $5,000.
{a) Event #t (b) Event %2 {c) Other events
{d) Tota! events
Party with a Pu| Hymns, Hams & J| None (edd col. {a) through
{event typa) {event type) {total number) col (e)
]
3
c
2| 1 Gross receipts 130,450 74,880 205,330
© | 2 Less: Charitable
contibutions 111,250 65,655 176,905
3 Gross income (line 1 minus
line 2) 19,200 9,225 28,425
4 Cash prizes
5§ Noncash prizes
8 | 6 Rentfaciity costs 3,240 3,240
o
[
&| 7 Food and beverages 25,291 5,460 30,751
o
5| 8 Entetainment 42,608 42,608
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column @y > 76,599
111 Net income summary. Combine fine 3, column (), and line 10 . ... oo > -48,174
Part Ill Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pul tabs/nstant (d) Total gaming (acd
% (@) Bingo ingolprogressve bmgo (€) Omer gamng col. {8} thvough cat (c))
>
Q
@
1 Gross revenue
§ 2 Cash prizes
[~
% 3 Noncash prizes
i)
§ 4 Rentfacility costs
§ Other direct expenses
e Yes ................ % e Yes ,,,,, - % -— Yes P %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 6 in colun @) > )
8 Net gaming income summary. Combine line 1, coumnd, and line? ... .. >
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? 10a [ ] Yes [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 The Shalom Foundation 95-4894733 Page 3

11
12

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty
formed to administer charitable gaming? ...... ... ..

........... - L ves Lno
............. DYes DNo

13  Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares lhe orgamzatlon S gammglspeaal events books and
records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... i [ ves (Do
b If “Yes,” enter the amount of gaming revenue received by the organization > S o and the
amount of gaming revenue retained by the third paty» $
¢ If "Yes,” enter name and address of the third party:
Name ’ .......................................................................
Address B
16 Gaming manager information
Name » ............................................................
Gaming manager compensaton®» $
Oescription of services provided®»
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o D Yes I:I No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatrons or
spent in the organization's own_exempt activities during the tax year» §
Part IV Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
o P> Complste if he argantzation d
(Form 990 or 930 EZ) “Yes” on Form 980, Part iV, line 25a, 25b, 28, 27, 28a, 28b, or 28¢, 201 1
Depantment of the Treasury or Form $80-EZ, Pant V, line 38a or 40b. Open To Public
Interma) Revenue Service P> Attach to Form 950 or Form 590-EZ P> Sea separate Instructions. inspection
Name of the organization Employer Identification number
The Shalom Foundation 95-4894733
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organizalion answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Comected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
(1)
(4]
3)
4
()]
6
2 Enter the amount of tax imposed an the organization managers or disqualified persons during the year
under section 4958 o L , _rs
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >s
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered *Yes” on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{a) Name cf interested person and purpese {b) Loan to {c} Ongna! {d) Batance dus (e) In defaul?] () Approved | (g) Written
of from the prncipal amount by board or | agreement?
organization? commitiee?
To |Fom Yos | No |[Yas | No |Yes | No
(1
2
3)
4
]
(6)
(U]
(8
[t2)]
(10)
Total ... _ o , , e ) |
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 980, Part IV, line 27.
{a) Name of interasted person (b) Relationship between interested person and the (¢) Amount and type of assistance
organizaton
(1
2)
(3)
4
)]
{6)
N
(8)
[t}
{10)

g?; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 930-E2) 2011 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested persan {b) RelationsFip betwaen {c) Amount of {d) Descnption of transaction ‘%sggng

interested person and the transaction revenues?

organzation Yes | No

(1) Steve Moore Director See below X
(2
[©)]
4
6]
(6)
@
(@)
®)
(10)

Part V Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Infcrmation

Steve Moore is a director of the bank that the Organization uses for its

operating bank account.

Schedule L (Form 990 or 990-EZ) 2011
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OMB No. 15450047

2011

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-€2) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. :
Department of the Treasury Open to Public
tntemal Rr:veme Sefmce P Attach to Form 990 or 990-E2. |n§pecﬁon

Name of the crganazation Employer Identification number

The Shalom Foundation 95-4894733

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-E2Z) (2011)
DAA
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Schedule O (Form 990 or 880-EZ) (2011) Page 2
Name of the crganization Employer ldentification number
The Shalom Foundation 95-4894733

.........................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

.............................................................................................................................................................

.....................................................................................................................................................................

...................................................................................................................................................................

....................................................................................................................................................................

................................................................................................................................................................

......................................................................................................................................................................

....................................................................................................................................................................

......................................................................................................................................................................

Schedule O (Form 990 or 990-EZ) (2011)
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